ABSTRACT OBJECTIVES This study examined the clinical and electrocardiographic characteristics and electrophysiologic determinants of sustained slow pathway conduction (SSPC) during sinus rhythm.
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Sustained Slow Pathway Conduction During Sinus Rhythm further. The blocked P-wave was followed by a few sinus cycles with a short, fixed PR interval associated with a minimally shortened sinus cycle or atypical Wenckebach period, followed by SSPC with a minimal increase in the sinus CL ( Figure 1C ). This termination was often observed during sinus bradycardia, during sleep or early in the morning. A similar mode of termination could be reproduced by carotid sinus massage during SSPC ( Figure 1D ).
ELECTROPHYSIOLOGIC OBSERVATIONS. The electrophysiologic characteristics of dual AV nodal pathways before and after SP ablation are summarized in Table 2 . Anterograde dual AV node conduction and SSPC were elicited by programmed electrical stimulation in all 12 patients. However, AV nodal re-entrant tachycardia, whether typical or atypical, was never induced, including during isoproterenol infusion.
Frequent, isolated AV nodal echoes were observed during SSPC in Patient #5 only ( Table 2) . Intermittent, spontaneous SSPC was easily induced during sinus rhythm in 3 patients and by atrial pacing in 9 patients.
The modes of induction were spontaneous deceleration of the sinus rate, atrial premature events, single atrial extrastimulation, and right atrial pacing. First-degree AV block 10
Type I second-degree AV block 3
Transient third-degree AV block 1
Values are n (%) of observations or mean AE SD.
AV ¼ atrioventricular. POST-ABLATION ELECTROPHYSIOLOGIC STUDIES. We used a standard posterior approach for the SP ablations, most of which were ablated at P2 and M1 sites.
After successful ablation of the SP, anterograde dual AV nodal conduction was eliminated in 11 patients.
Dual AV nodal conduction persisted in a single patient (Patient #2 in Table 2 ). However, after the ablation procedure, SSPC was no longer inducible with programmed electrical stimulation in any patient. In the 11 patients who underwent successful SP ablation (Figure 2A) , the AV block CL of the FP was markedly shortened from 735 AE 148 ms to 438 AE 81 ms. The ERP of the FP was also significantly shortened ( Figure 2B ), except in 1 patient (Patient #2 in Table 2 ) in whom dual AV nodal conduction persisted, without Park et al.
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shortening of the ERP of the FP. In 4 patients in whom SSPC was maintained by right atrial pacing, the AH interval over the SP shortened gradually while radiofrequency energy was being delivered to the SP area The atrioventricular (AV) block cycle length (CL) of the fast pathway was markedly shortened (A) and the effective refractory period (ERP) was also significantly shortened after slow pathway ablation (B). Values are mean AE SD. second-or third-degree AV block, repeat serial 24-h ambulatory electrocardiograms confirmed the elimination of the previously observed AV block. Figure 1C ). This Park et al.
type of termination was usually observed while patients were asleep or early in the morning (when vagal tone is increased); this was a mode of termination we could reproduce by carotid sinus massage during SSPC ( Figure 1D) . Therefore, the autonomic nervous system plays a critical role in the appearance and disappearance of SSPC besides the unique electrophysiologic characteristics of dual AV nodal physiology in susceptible patients. With regard to therapy, we wish to emphasize that SSPC is not a classic indication for ablation of the SP.
EFFECTS OF SP ABLATION ON THE
In this study, the 12 patients who underwent SP ablation were highly symptomatic, with intermittent chest fluttering or discomfort that had been closely 
